. FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 08:00 AM

_ARNMUAL SEFORT ul Secretary of State
(DOCUMENT # P97000042911 <E ry
1. Entity Nams 7

WELLMED, INC.

Principal Place of Business E T ﬁé‘{ﬁng Address
2205 SILVERSANDS CT '2205 SILVER SANDS CT
VERO BEACH, FL 32963 ] VERO BEACH, FL 32963

07052005 Ne Chg-P CRZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE e Fopiea el

NOT APPLICABLE Not Applicabls

O $8.75 Additional

5. Corificale of Status Degred Fee Required

" A TR I o

6. Name and Address of Current Aegistered Agent

THACKER, J. RUSSELL ey

601 207H STREET : | _ DO NOT WRITE
VERO BEACH, FL 32960 o . __INTHIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or boih, in the State of Florida, 1am familiar with, and accept
the obligations of ragistered agent. N T

SIGHNATURE . —— e =
Slgnature lyped orprinted name of registered agent and lide Fapblicable i {HOTE FegiSteras Agant signature requiced when eingtaiing} cAaTe

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be In accordance with s. 607.193(2)(b), F.8,, the

Due by September 7, 2005 Trust Fund Contribution. 0O Acdedto Fess corporation did not receive the prior notice.
1o, T OFFICERS AND DIRECTORS S | T T R il
iE OCEOQ  ~_ ] o B B
NAME CRAWFORD, KIMBERLY MD ST T
STREET ATBRESS | 2205 SILVER SANDS COURT . - UGGGEBB"%?{{_

. S {

omv-51-2¢__| VERO BEACH, FL 32963 _ ] - 07712 /05-20001 025 150,00
TIE = e il .
NAME
STREET AODRESS
CIty-ST. 1P
TiTLE . - o SRR T T
NAME

e DO NOT WRITE
e o © 7 IN THIS SPACE

SIREET ADDRESS
Gity -ST-21P

Tt
RANE

SIREET ADDRESS
Ty-$7. 2P
THLE i RN S R N
NAME

STREET ADORESS
CITY-57-2IP

12. | hereby certity thal the information supplied with this iiling does not qualify for ¢
indicated on this report or supplemental report isArue an
of the gorparation or the receiver or trusl
changed, or on an attachment with an ad|

SIGNATURE:

) examption stated in Section T1 9;07‘53)’(1). Floriga Statutes. 1 further certify that the information
accyraie and that my'signature shall have lhe same legal effect as if made under cath; that | am an officer or diractar
owered 10 oG this repon #8 Yaquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 jf

I d felos (st

SKIiNATURE AN 770!% PAMTED NAME OF SIGNTNG. uch?n o!: DIRECTOR Date Daytime Fhiane ¢

- A ~—



